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To  the  HEAVITREE  URBAN  DISTRICT 
COUNCIL. 


Gentlemen, 

In  accordance  with  the  method  adopted 
in  previous  Reports,  I shall  on  this  occasion  first  deal 
with  the  general  Statistics  of  this  District. 

As  was  to  be  expected,  a considerable  increase  in 
population  has  taken  place  during  the  past  year.  This 
increase  was  in  round  numbers  500  persons,  bringing  up 
the  total  estimated  population  on  July  1st  last  to  7500, 
an  increase  of  7*14  per  cent,  on  that  of  the  previous 
year,  Although  the  number  of  plans  for  new  houses 
which  have  actually  been  approved  during  the  year  were 
only  48,  a little  consideration  will  shew  that  no  over- 
crowding has  resulted  from  the  apparent  disproportion 
between  the  increase  of  population  and  that  of  houses: 
In  the  first  place  a number  of  houses  in  course  of  con- 
struction at  the  time  to  which  my  last  report  referred 
became  tenanted  during  the  early  part  of  the  current 
year;  and  secondly,  many  houses  originally  built  to 
accommodate  families  are  occupied  by  young  married 
persons,  in  which  cases  a normal  increase  of  population 
has  taken  place  without  consequent  overcrowding. 

Vital  and  Mortal  Statistics. — Births . 

During  the  year  142  births  (77  males  and  65  females) 
were  registered  in  the  District,  shewing  a decline  of  4 on 
those  of  1897,  and  equal  to  a rate  of  18  93  per  1000 
living.  The  highest  number  recorded  in  any  one  month 
was  17  in  both  June  and  December,  and  the  lowest  8 
in  January.  The  preponderance  of  male  over  female 
births  may  be  noted  more  especially  as  the  same  was  the 
case  last  year. 

Deaths . 

Although  a slightly  larger  number  of  deaths  have 
taken  place  within  the  District  than  was  the  case  last 
year,  137  (as  against  133,)  the  average  rate  of  mortality, 
calculated  on  an  increased  population  is  more  favourable, 
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being  18*26  per  1000  compared  with  19  in  1897.  Of 
these  60  were  males  and  77  females;  the  highest  monthly 
number  recorded  was  17  in  August,  and  the  lowest  5 in 
July. 

In  order  however  to  estimate  as  far  as  possible  the 
corrected  death  rate  from  the  available  figures,  certain 
deductions  from  and  additions  to  the  above  number  must 
be  made. 

(a)  The  deaths  of  44  persons  which  took  place 

in  Public  Institutions  among  previous  non- 
residents must  be  deducted. 

(b)  Those  of  2 persons  belonging  to  the  District  but 

which  occurred  elsewhere  must  be  added. 

Making  these  allowances,  and  calculating  the  rate  on 
the  estimated  populations  of  6525,  obtained  by  deduct- 
ing that  of  the  Public  Institutions  from  the  total  of 
7500,  the  corrected  death-rate  works  out  at  one  of 
14  56  per  1000  living. 

Ages  at  Death,  &c. 

In  the  following  table  will  be  found  the  number  of 
deaths  at  each  age  period,  with  their  corresponding  per- 
centages. 

Urban  District  (excluding  Public  Institutions .) 

Ages.  Numbers . Per-ceniage  of  total  Deaths. 


Under  i year 

... 

20 

21*05 

i to  5 years 

7 

7*37 

5 to  15 

2 

2‘I 

15  to  25  » 

... 

0 

— 

25  to  65 

33 

34-74 

65  and  upwards  ...  33 

Public  Institutions. 

3474 

Under  1 year 

... 

1 

2*2  7 

1 to  5 years 

... 

0 

— 

5 to  15  » 

... 

0 

— 

15  to  25  ,, 

... 

2 

4*54 

25  to  65 

... 

28 

63*62 

65  and  upwards 

... 

J3 

29*54 

The  number  of  children  dying  under  one  year  has 
been  at  the  rate  of  132*07  per  lOUO  births. 
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Number  and  Causes  of  Death,  &c.,  Urban 
District,  excluding  Institutions. 


Disease. 

Number. 

Per-centage  of  total. 

Whooping  Cough 

2 

2*1 

Diarrhoea  and  Dysentry 

2 

2.1 

Rheumatic  Fever 

I 

1*05 

Phthisis 

15 

I5*76 

Respiratory  Disease  ... 

I I 

11-58 

Heart  Disease 

4 

4*2 

Influenza 

6 

6-3 

Injuries 

3 

3**5 

All  other  causes 

5i 

53*69 

From  the  above  table  it  will  be  seen  that  no  deaths 
have  taken  place  from  any  form  of  notifiable  Infective 
Disease  during  the  year. 

The  Phthisis  death-rate,  2 *3  per  1000,  is  not  how- 
ever at  all  satisfactory;  but  this  subject  is  dealt  with 
elsewhere  in  my  report.  The  deaths  from  Influenza 
show  a decrease  on  last  year,  but  those  due  to  violence 
have  increased.  Three  inquests  have  been  held,  and  in 
the  same  number  of  cases  the  cause  of  death  was  un- 
certified. 

Public  Institutions. 


Disease. 

Phthisis 

Respiratory  Disease 
Heart  Disease 
All  other  causes 


Number.  Per-centage  of  total . 

5 11*36 

2 4*54 

7 15*9 

30  68-i8 


Distribution  of  Deaths,  Urban  District,, 
excluding  Institutions. 

As  was  the  case  last  year,  the  incidence  of  deaths  have 
been  heaviest  in  that  part  of  the  District  comprising 
Fore  Street  and  the  adjacent  Streets  and  Court  Yards,, 
33,  or  rather  more  than  one-third  of  the  total  number, 
having  taken  place  there. 

Public  Institutions. 

Deaths „ Per-centage  of  total. 

38  86*36 

5 if  $6 

I 2:27 


Exeter  City  Asylum 
Wonford  House  Asylum 
Topsham  Military  Barracks 


4 


Notifiable  Infective  Disease  Statistics,  Urban 
District,  excluding  Institutions. 


Disease. 

Number  of  Cases. 

Per-centage  of  total. 

Scarlet  Fever 

3 

17-64 

Diphtheria 

2 

11-76 

Enteric  Fever 

8 

47-06 

Erysipelas 

4 

23-53 

No  case  of  Infective  Disease  was  reported  from  any 
of  the  Public  Institutions. 

Of  the  above  cases  of  Enteric  Fever  5 were  traced  to 
the  use  of  polluted  water  for  drinking  purposes,  in  3 of 
which  the  source  of  the  water  was  from  wells,  while  in 
another  case  the  most  probable  cause  was  the  well  from 
which  the  water  supply  was  derived.  These  facts  only 
emphasize  what  I pointed  out  in  my  last  report,  that 
greater  precautions  are  necessary  to  insure  the  supply  of 
pure  drinking  water  in  the  District.  The  remaining 
cases  of  Infective  Disease  were  not  traceable  to  any 
common  cause  and  call  for  no  further  comment,  beyond 
perhaps  again  drawing  attention  to  the  fact  that  persons 
in  charge  of  cases  of  Infective  Disease  do  not  seem  to 
realise  that  they  are  bound  by  law  to  give  notice  of  the 
existence  of  such.  I was  indeed  informed  not  long  since 
by  the  mother  of  a patient  suffering  from  scarlet  fever 
that  she  had  been  advised  not  to  call  in  a medical  man, 
because  if  she  did  so  the  case  would  be  reported,  and  the 
Authorities  would  make  a fuss  ” about  it.  It  is 
perhaps  needless  for  me  to  point  out  that  a few  cases 
concealed  in  such  a way  as  suggested  might  lead  to  very 
serious  results,  and  it  is  therefore  advisable  that  some 
steps  be  taken  to  ensure  a more  widely  spread  knowledge 
of  the  law  bearing  on  cases  of  this  nature.  The  necessary 
precautions  to  prevent  spread  of  Infective  Disease  have 
been  taken  in  all  cases  at  the  cost  of  the  Authority,  and 
in  no  instance  has  the  disease  spread  beyond  the  premises 
in  which  it  first  occurred,  the  entire  expense  for  material 
used  for  disinfection  and  for  certificates  being  covered  by 
the  small  sum  of  about  £4. 
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Record  of  Sanitary  Work  for  the  Year. 

The  general  sanitary  condition  of  the  District  has 
received  constant  supervision  from  both  the  Inspector  of 
Nuisances  and  myself,  and  the  work  of  reform  has  pro- 
gressed steadily,  though  it  is  still  far  from  being 
completed.  Many  old  and  defective  drains  have  been 
reconstructed,  new  sanitary  appliances  provided  where 
necessary,  and  a permanent  water  supply  for  flushing 
purposes  laid  on  where  such  did  not  previously  exist. 
The  removal  of  house  refuse  has  on  the  whole  been 
more  efficiently  performed,  though  there  is  still  room  for 
improvement  in  this  direction,  and  I fear  householders 
as  a rule  do  not  assist  the  authority  as  they  might  do  by 
using  the  kitchen  fire  as  a crematorium  for  the  organic 
matters  collected  each  day.  The  various  Dairies,  Milk 
Shops,  and  Cowsheds  have  been  systematically  inspected 
and  maintained  in  a sanitary  condition.  The  same 
remark  applies  to  the  Slaughter  Houses  and  Bake 
Houses.  The  question  of  water  supply  has  also  received 
attention,  and  in  several  instances  improvement  has  been 
made  by  the  substitution  of  a constant  service  from  the 
Company’s  mains  in  lieu  of  the  previous  well-water 
supply.  Although  the  former  service  is  far  from  all  that 
might  be  desired,  it  is  notwithstanding  less  open  to 
objection  than  that  which  it  has  replaced.  This  subject 
will  however  be  alluded  to  later  on  in  my  report. 

No  overcrowdings  have  been  reported  during  the 
year,  but  seven  houses  were  closed  as  being  unlit  for 
habitation. 

Conditions  affecting  the  Public  Health. 

Under  this  heading  the  following  are  perhaps  the 
most  important. 

(a)  The  need  of  some  provision  for  isolation  of 

Infectious  Disease. 

(b)  The  supply  of  a wholesome  water  for  drinking 

and  other  purposes. 

(c)  The  prompt  removal  of  all  noxious  matter  from 

the  vicinity  of  inhabited  houses. 
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It  is  a matter  greatly  to  be  regretted  that  the  scheme 
for  the  provision  of  an  Isolation  Hospital  for  the  District 
should  have  been  even  temporarily  abandoned.  Recent 
legislation  has  only  increased  the  need  for  such,  and  it  is 
inconceivable  that  any  place  situated  as  this  is  should  be 
able  to  do  without  such  an  obvious  necessity  for  any 
length  of  time.  Sooner  or  later  the  method  of  house 
isolation  as  now  carried  out  must  fail,  and  experience 
has  shown  over  and  over  again  that  when  this  takes 
place  the  expense  then  incurred  far  exceeds  the  cost  of 
maintaining  a suitable  Hospital. 

The  question  of  a proper  water  supply  is  also  one  of 
primary  importance.  While  admitting  that  good  work 
has  been  done  in  this  direction,  much  more  still  remains 
to  be  carried  out.  The  subject  is  however  one  of  great 
difficulty.  Being  as  we  are  dependent  lor  a constant 
service  on  a Company  over  which  the  Authority  has  no 
control,  and  whose  water,  at  present  certainly,  is  not 
Avholly  free  from  suspicion,  the  problem  becomes  all  the 
more  difficult  of  solution.  We  shall  no  doubt  be  told 
that  the  Water  Company  are  increasing  both  their  supply 
and  the  area  of  their  filter  beds,  but  do  they  intend  to 
take  the  necessary  precautions  with  regard  to  these 
latter  ? Are  they  going  to  employ  as  superintendent  of 
their  works  a skilled  official  who  will  be  able,  by 
applying  the  requisite  tests,  to  say  when  this  or  that 
filter  is  not  performing  its  work  efficiently  and  must  be 
rested  or  renewed  ? Unless  they  do  so  it  is  idle  to 
contend  that  the  water  will  be  above  suspicion.  It  is 
therefore  all  t-he  more  necessary  for  this  Authority  to 
exercise  vigilance  in  the  matter,  and  at  any  rate  to 
provide  that  the  water  supplied  to  their  District  from 
other  sources  be  not  inferior  in  quality  to  that  of  the 
Water  Company. 

The  prompt  removal  of  all  noxious  matter  from 
houses  and  their  vicinity  is  also  worthy  of  attention. 
To  accomplish  this,  properly  constructed  sanitary 
appliances  and  house  drains  are  the  first  requisite. 
Unless  these  exist,  sewage  matter  will  tend  to  accumulate 
and  become  a danger  to  health. 


Scavenging  refuse  should  also  be  removed  as  often 
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as  necessary,  and  proper  receptacles  provided  for  its 
storage  while  on  the  premises. 

Concluding  Remarks. 

I have  in  previous  portions  of  my  report  made  gome 
recommendations  as  to  those  matters  requiring  attention 
in  the  future.  There  is  however  one  other  matter  at 
least  on  which  I may  make  a few  remarks.  The  subject 
of  the  suppression  of  tuberculosis  has  come  very 
prominently  forward  during  the  past  year,  and  is  one 
which  from  its  importance  merits  the  consideration  of 
every  Local  Authority.  It  is  true  that  only  the  fringe 
of  the  question  has  yet  been  touched,  but  the  possibilities 
are  so  large  and  the  outlook  so  hopeful,  that  even  the 
small  amount  of  work  already  accomplished  should  only 
be  a stimulus  to  fresh  exertion.  It  is  generally  admitted 
by  those  most  in  a position  to  judge,  that  this  disease  is 
principally  caused,  at  all  events  amongst  children,  by  the 
consumption  of  tuberculous  milk  and  meat,  though  these 
are  of  course  not  the  only  causes  It  follows  therefore  that 
too  much  cannot  be  done  to  prevent  the  sale  of  either  com- 
modity derived  from  an  infected  source.  But  this  is  not 
the  primary  necessity.  Much  more  good  work  can  be  done 
by  safe-guarding  the  health  of  the  cattle  themselves  so 
that  they  may  not  become  tubercular.  It  is  therefore  of 
the  highest  importance  that  cowsheds  should  be  properly 
constructed,  adequately  ventilated,  and  frequently 
cleansed,  for  the  attainment  of  which  purposes  the 
Dairies  Cowsheds  and  Milk  Shops  order  should  be 
rigidly  enforced.  Meat  exposed  for  sale  should  likewise 
be  inspected,  and  any  found  to  be  diseased  destroyed. 
The  further  question  remains  how  best  to  deal  with 
tubercular  persons  and  infected  houses.  Small  Bodies 
similar  to  ours  cannot  do  very  much  with  the  former 
beyond,  by  the  circulation  of  pamphlets,  warning  people 
of  the  infectious  nature  of  the  disease,  and  the  methods 
to  be  adopted  to  avoid  its  spread.  It  is  possible  how- 
ever to  do  something  to  mitigate  the  danger  from 
infected  houses,  and  for  this  purpose  I would  recommend 
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that  all  these  should  be  disinfected  by  the  Authority,  and 
the  owners  encouraged  to  lime-wash  and  otherwise 
cleanse  their  property  on  the  termination  of  every  case 
of  the  disease,  or  on  the  house  ceasing  to  be  occupied  by 
a tuberculous  person.  During  the  past  year  I have  had 
these  precautions  carried  out  in  one  or  two  cases,  and 
found  the  owners  quite  willing  to  co-operate  with  me. 


J.  W.  R . JELLETT,  M.  D.f 

Medical  Officer  of  Health . 
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RURAL  DISTRICT  COUNCIL 
OF  HEMSWORTH. 


Appucxl  Report 


Medical 

OF  THE 

Officer  of  Health, 

FOR  THE 

YEAR  ENDED  DECEMBER  31st,  1898. 


C.  E.  TURNER,  PRINTER,  POST  OFFICE,  HEMSWORTH. 


HEMSWORTH  RURAL  DISTRICT 
COUNCIL. 


Annual  Report,  1898. 

Presented  February  16th,  1899. 


I beg  to  submit  my  sixteenth  Annual  Report  for  your 
consideration. 

I have  pleasure  in  again  testifying  to  the  continued 
zeal  of  the  Council  to  place  their  District  in  a satisfactory 
sanitary  condition. 

The  progressive  transformation  of  the  District  from 
an  agricultural  to  amining  District  continues.  Whilst 
the  new  colliery  established  at  G-rimethorpe  is  nearing 
completion,  there  are  rumours  of  others  being  sunk  in 
or  near  the  boundary  of  the  Hemsworth  District. 

The  existing  collieries  also  are  increasing  their  out- 
put ; so  that  the  mining  population  steadily  increases. 

In  previous  reports  it  has  been  pointed  out,  that  whist  a 
growing  population  indicates  a corresponding  prosperity 
of  a District,  it  none  the  less  enhances  the  duties  and 
difficulties  of  those  entrusted  to  provide  for  its  Sanitary 
welfare. 

So  far  as  the  Hemsworth  District  is  concerned  I have 
no  hesitation  111  testifying  to  the  fact  that  the  Council 
have  realized  their  responsibilities  to  the  fullest  extent, 
and  I venture  to  say  the  good  work  of  Sanitary  reform 
carried  out  by  them  will  bear  congratulatory  comparison 
with  other  Rural  Districts  more  favourably  circum- 
stanced. 

The  main  event  of  the  year  has  been  the  completion 
of  the  Water  Supply  of  the  larger  Townships  of  the 
District,  This  accomplished  event  should  be  a historical 
fact  in  the  Sanitary  history  of  the  Hemsworth  District; 
a red  letter  day,  which  should  not  be  easily  forgotten. 
Opponents  to  any  scheme  of  water  supply,  so  general  in 
a Rural  district — are  now  perforce  silent  by  reason 
of  the  general  satisfaction  of  having  plenty  of  good, 
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wholesome  water.  And  it  has  come  none  too  soon,  for 
the  low  rainfall  of  the  year  would  have  created  a 
difficulty  at  Hemswcrth  that  would  not  have  been  a 
simple  or  easy  matter  to  have  overcome. 

How  much  this  great  boon  to  all  alike  has  been 
appreciated,  the  following  number  of  connections  to  the 
water-mains  will  show7 : — 


Townships. 
BRIERLEY 
HEMSWORTH 
SHAFTON 
SOUTH  ELMSALL 
SOUTH  HIENDLEY 
SOUTH  KIRKBY 


No 


of  connections  with  Main. 
76 
833 
85 
34 
107 
202 


Total  1337 


The  Townships  of  Havercroft  and  Kyhill  have  been 
included  during  the  year  in  the  general  water  scheme  of 
the  larger  Townships,  much  to  their  advantage.  Less 
complaint  has  also  been  made  of  the  water  Supply  of 
Great  and  Little  Houghton. 

The  Drainage  Schemes  at  Ackworth,  Middlecliffe, 
Little  Houghton,  and  Monckton  Main,  have  been 
completed.  The  scheme  for  Moorthorpe  and  South 
Elmsall  is  still  under  consideration.  No  attempt  has 
been  made  to  deal  with  the  drainage  and  sewage  disposal 
of  the  smaller  agricultural  Townships,  and  I have  again 
to  report  that  Upton,  North  Elmsall,  Kirk  Smeaton 
and  Brierley  are  badly  drained,  and  contribute  to  the 
pollution  of  neighbouring  streams. 

Complaints  are  frequently  made  of  bad  smells  arising 
from  the  main  sewer  manholes  at  Hernsworth,  South 
Kirk  by  and  South  Hi  end  ley. 

The  Scavenging  Depot  at  Heinsworth  has  recently 
been  completed  and  the  Staff  employed  there  should 
soon  be  sufficiently  experienced  to  ensure  the  regular 
systematic  scavenging  of  this  Township.  The  Inspectors 
report  much  improvement  of  the  Scavenging  in  the  other 
Townships,  (especially  so  at  Ackworth  and  South 
Kirkby.)  where  the  wrork  is  carried  out  by  contract. 

To  meet  the  demands  of  the  increasing  population  a 
steadily  increasing  number  of  houses  continues  to  be 
erected  in  all  the  larger  Townships.  163  have  been  built 
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during  the  past  year.  They  are  usually  of  the  colliery 
type  of  house,  built  in  rows,  little  attention  being  paid 
to  their  surroundings,  many  of  them  being  of  a 
speculative  character.  Whilst  erected  under  the  exist- 
ing bye-laws  it  is  only  in  a few  instances  that  the  back- 
yards are  paved.  Attention  was  drawn  to  this  particular 
defect  last  year,  Baylee  Street,  Hemsworth  being 
mentioned  as  an  example.  In  this  particular  area 
outbreaks  of  typhoid  fever  occured  at  periodical  intervals, 
and  it  is  a significant  fact  that  since  this  property  has 
been  placed  in  a more  sanitary  condition,  no  case  of 
infectious  disease  has  been  notified  from  this  locality. 
In  the  erection  of  thesd  rows  of  houses,  built  exactly 
alike,  no  names  are  given  to  them,  nor  are  they 
numbered,  causing  great  inconvenience.  This  may 
appear  to  be  a small  matter,  unworthy  of  notice  ; never- 
theless it  is  a genuine  public  complaint;  so  much  so 
that  I would  specially  bring  the  matter  before  the 
attention  of  the  Council  in  the  hope  that  they  may  be 
induced  to  do  what  they  can  to  remedy  it.  There  has 
been  great  improvement  in  over-crowding  which  a few 
years  ago  was  a matter  of  general  complaint. 

In  passing  to  the  consideration  of  the  Statistical 
Tables  appended,  it  will  be  seen  from  Table  I.  that  the 
Birth  Rate  is  slightly  lower  than  last  year,  wdiilst  the 
Death  Bate  is  higher  than  the  last  ten  years,  though  the 
years  1888  and  1893  nearly  reached  the  same  high 
figure.  It  will  also  be  seen  from  Table  IY.  that  the 
highest  Zymotic  Death  Rate  has  been  recorded  for  the 
same  period.  The  explanation  of  it  will  be  found  in 
Table  VII.  where  it  will  be  seen  that  Measles  was 
responsible  for  23  deaths  and  diarrhoea  and  dysentery 
for  the  still  larger  number  of  47  deaths.  These  figures 
are  unusally  and  abnormally  high.  With  regard  to 
Measles,  there  is  no  infectious  disease,  the  spread  of 
which  is  more  difficult  to  control  or  arrest.  The 
46  deaths  under  5 years  from  diarrhoea  were  mainly 
dne  to  improper  feeding,  the  uncleanly  storage  of 
foods,  more  especially  of  milk,  when  these  seasonal 
outbreaks  of  an  epidemic  character  prevailed.  The 
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# same  remarks  apply  to  Table  Y.  where  the  Infant 
Mortality  reached  the  high  figure  of  182.  Of  these  34 
deaths  under  5 years  were  due  to  diarrhoea,  6 from 
measles,  29  from  Bronchitis,  and  so  on. 

In  the  consideration  of  these  two  death  rates  it 
must  be  remembered  that  the  great  majority  of  them 
occur  in  the  houses  of  the  miners  and  labouring  classes. 
They  marry  young ; the  annual  baby  is  the  result,  and 
only  the  fittest  survive  the  many  diseases  of  infancy  and 
childhood.  The  ignorance  and  inexperienceof  their  parents 
is  so  profound  that  only  a merciful  Providence  could 
provide  for  that  individual  survivor. 

The  Zymotic  Death  Rate  is  based  on  the  total  number 
of  deaths  due  to  the  seven  principal  zymotic  diseases, 
viz : Small  Pox,  Measles,  Scarlet  Fever,  Diphtheria, 
Whooping  Cough,  and  Fever  (Typhus,  Enteric  and  other 
doubtful  forms  of  continued  fever)  and  Diarrhoea  during 
the  year,  calculated  on  the  estimated  population  ; whilst 
the  Infant  Mortality  is  indicated  by  the  proportion  of 
deaths  of  infants  under  one  year  of  age  to  the  births 
registered  during  the  same  period. 

In  considering  the  unusually  large  number  of  deaths 
due  to  these  two  causes,  it  should  be  remembered  that 
Measles  and  outbreaks  of  epidemic  Diarrhoea  are  not 
controllable  or  preventive  to  the  same  extent  as  are 
Enteric  and  Scarlet  Fever. 

On  reference  to  the  remaining  tables,  wdiich  give  the 
number  of  cases,  locality,  age,  and  type  of  notifiable 
infectious  disease,  it  will  be  seen  that  the  past  year  has 
established  what  must  be  hoped  is  a record  for  years  to 
come. 

There  has  been  a slight  increase  in  the  number  of 
cases  of  Enteric  Fever  as  compared  with  last  year.  A 
localised  outbreak  at  Shafton-Two-Gates  during  March 
and  April,  due  to  impure  water  supply,  being  responsible 
for  this  increase  and  for  four  deaths.  The  remaining 
cases  were  of  an  isolated  character  and  need  no  special 
comment. 

But  the  main  cause  of  this  great  increase  of  infectious 
disease  has  been  due  to  the  unprecedented  prevalence  of 
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epidemic  Scarlet  Fever  in  the  larger  colliery  townships.  . 
I regret  to  state  that  it  is  a record  outbreak,  the  largest 
that  the  district  has  ever  suffered  from. 

This  epidemic  commenced  in  September,  1897,  at 
Little  Houghton  and  Nostell,  and  originated  by  infection 
imported  to  these  townships  by  a party  of  so-called 
gipsies  attending  these  village  feasts.  At  the  time  there 
was  ample  evidence  that  these  people  were  the  sole  means 
of  spreading  the  disease,  resulting  since  then  in  a great 
wave  of  Scarlet  Fever  passing  over  all  the  larger  town- 
ships, resulting  in  281  cases  being  notified  during  the 
•year,  and  at  the  present  time  the  disease  is  still  prevalent, 
but  with  lessening  numbers.  The  Townships  ofAckworth, 
Brierley,  Great  Houghton.  Hemsworth,  Nostell  & Foulby, 
Upton,  and  South  Kirkby,  have  been  the  greatest  suffer- 
ers. As  evidence  of  the  wide-spread  character  of  the 
outbreak,  only  8 out  of  the  24  Townships  of  the  District 
escaped. 

I regret  to  say  that  many  instances  occurred  in  which 
the  spread  of  the  disease  was  encouraged  by  the  careless- 
ness, indifference,  and  gross  ignorance  of  parents  in  the 
exposure  of  their  children  whilst  peeling;  even  to  the 
extent  of  permitting  their  school  attendance.  There  is 
apparently  no  legal  remedy  to  prevent  the  epidemic 
spread  of  the  disease  in  such  flagrantly  culpable  instances. 
In  the  Annual  Report  for  last  year  attention  was  drawn 
to  the  defective  wording  of  the  126th  Section  of  the  Pub- 
lic Health  Act  of  1875,  under  which  convictions  for  this 
ignorant  exposure  could  be  obtained.  The  experience  of 
the  past  year  has  done  much  to  emphasize  the  futility  of 
this  section  as  a legal  aid  to  prevent  the  spread  of  the 
disease. 

Of  these  281  cases  250  were  removed  to  the  Infectious 
Hospital: 

I venture  to  say  that  most  serious  as  this  epidemic  has 
been,  involving  much  serious  responsibility,  acute  anxiety 
and  care  in  dealing  with  it,  the  mere  need  of  the  Hospital 
has  amply  justified  its  erection.  Without  this  means  of 
isolation  it  would  indeed  be  idle  to  speculate  what  the 
result  would  have  been  in  the  loss  of  life,  and  the  wider- 
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spread  character  of  the  disease ! And  how  has  the 
Hospital  come  out  of  it  ? A record  of  6 deaths  out  of 
250  cases  under  treatment ! 

Of  course  it  is  only  natural  that  parents  should  object 
to  the  compulsory  removal  of  their  children,  but  the  ex- 
perience of  the  past  year  has  done  much  to  reconcile 
them  to  it.  It  has  shown  them  that  their  children  are 
treated  carefully,  kindly,  and  with  every  consideration. 

In  the  isolation  and  treatment  of  this  large  number, 
viz.,  278  cases,  at  the  Infectious  Hospital,  it  will  be 
readily  understood  that  the  accommodation  there  has 
been  more  than  overtaxed,  so  that  overcrowding  has 
sometimes  occurred. 

Indeed  the  pressure  since  October  has  been  so  great 
there  that  the  Enteric  Fever  block  has  been  utilized  for 
the  reception  of  Scarlet  Fever  patients,  and  it  is  a 
fortunate  circumstance  that  since  that  time  there  have 
been  no  Enteric  Fever  cases  requiring  removal.  The 
insufficient  accomodation,  attention  to  which  was  drawn 
in  the  1897  Report,  has  been  acutely  felt  during  the  past 
year.  The  present  Scarlet  Fever  Ward  is  altogether  too 
small,  and  I would  advise  that  greater  provision  should 
be  made  for  this  disease.  A Ward  containing  sixteen 
beds  being  the  least  that  should  be  provided. 

The  present  block  would  be  available  for  cases  of 
Diphtheria,  or  as  a relief  ward  for  Enteric  or  Scarlet 
Fever  cases  in  the  event  of  abnormal  outbreaks  of  either 
of  these  diseases 

The  recent  conversion  of  the  Temporary  Hospital  into 
an  isolation  block  for  the  reception  of  convalescent 
Scarlet  Fever  cases  for  a few  days  before  their  final  dis- 
charge from  the  Hospital  is  a wise  precautionary  measure 
to  lessen  the  number  of  “return  cases/' 

The  alterations  now  taking  place  in  the  laundry, 
will  be  the  means  of  saving  much  labour,  inconvenience 
and  expense. 

The  treatment  of  the  large  number  of  patients  ad- 
mitted during  the  past  year,  has  of  necessity  increased 
the  number  of  nurses,  ward  maids,  and  other  members 
of  the  staff,  and  the  difficulty  in  providing  accomodation 
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for  them.  This  is  being  met  by  the  additional  rooms  now 
being  added  to  the  administrative  block ; which  will  provide 
for  the  present  and  future  requirements.  I should  also 
advise,  when  these  alterations  are  completed,  the  appoint- 
ment of  a permanent  .Nurse-Matron,  to  be  responsible  for 
the  nursing  of  the  patients,  the  management  of  the  wards 
and  all  the  details  pertaining  to  them. 

Also  that  the  present  Caretaker  and  Matron  should  be 
lodged  in  a separate  building  ; where  the  cooking  and 
other  matters  for  the  patients  and  staff  would  be  carried 
out,  as  well  as  being'  responsible  for  the  laundry,  the 
removal  of  patients,  disinfection  of  clothes,  and  all  other 
duties  pertaining  to  their  office. 

Outbreaks  of  Measles  have  occurred  at  Hemsworth, 
Kinsley,  South  Kirkby,  Brierley,  Ryhill,  and  Ackworth, 
of  a wide  spread  character  in  all  these  townships. 

The  prevalence  of  these  outbreaks  of  Scarlet  Fever  and 
Measles  also  has  been  responsible  for  a record  of  school 
closure  ; the  extent  of  which  will  be  seen  by  reference  to 
Table  14.  Special  Reports  of  them  have  been  duly  made 
to  the  Local  Goverment  Board  and  West  Riding  County 
Council. 

In  the;  prevention  of  the  spread  of  all  these  outbreaks 
of  Infectious  Diseases  all  precautionary  measures  have 
been  taken,  consisting  of  house-to-house  visitations, 
personal  inspection  of  children  at  the  schools  as  occasion 
has  required,  as  well  as  disinfection  of  all  premises  ex- 
posed to  infection.  The  Nuisance  Inspectors  report  that 
742  nuisances  have  been  remedied  during  the  past  year. 
No  houses  have  been  condemned  as  unfit  for  human 
habitation  ; nor  has  auv  occasion  or  circumstance  arisen 
requiring  legal  interference. 

In  conclusion  f have  again  to  express  my  appreciation 
of  the  aid  rendered  to  me  bv  the  Council  and  their 
officers  in  the  discharge  of  my  duties. 

I am,  Gentlemen, 

Your  obedient  servant, 

G.  E.  COLEMAN. 


Feb.  16th  1899. 
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TABLE  I. 


Population — Cer  sus 

1881 

II,I06 

55 

55 

1891 

145631 

Estimated  ditto  to  middle  of  1898 

17,868 

BIRTHS 

AND 

DEATHS  (with  their 

rates). 

Births 

Birth-rate 

Deaths 

Death-rate 

1888 

502 

36-2 

287 

207 

1889 

506 

35*4 

246 

17*2 

1890 

489 

33'8 

238 

l6’I 

1891 

577 

39*4 

287 

19*6 

1892 

606 

40 

250 

165 

i893 

650 

417 

318 

20*4 

1894 

620 

387 

246 

i5*3 

i895 

681 

4i  3 

300 

18  2 

1896 

719 

42-5 

294 

i7*3 

i897 

777 

44*7 

31 1 

17-8 

I 898 

755 

42*1 

374 

20'9 

TABLE  II. 

1894 

i895 

1896  1897  1898 

Deaths 

under  1 year 

80 

104 

116  118  138 

over  1 year 

and  under  5 years 

41 

48 

37  41  83 

j> 

55  5 years 

55 

*5  55 

20 

l8* 

'3  55  M 

j> 

5,  15  5, 

55 

25  5, 

1 1 

20 

24  12  I4 

)} 

,5  25  „ 

55 

65  „ 

52 

56 

60  70  78 

55  65  ,} 

,,  and  upwards 

42 

54 

44  55  47 

Totals  ...  246  300  294  311  374 


TABLE  III. 

Births.  Deaths. 

1894  1895  1896  1897  1898  1894  1895  1896  1897  1898 

Males...  287  347  383  399  381  135  162  164  167  204 

Females  333  334  336  378  374  in  138  130  144  170 


Totals  620  681  719  777  755 


246  300  294  311  374 


TABLE  IV. 

ZYMOTIC  DEATH 

1888 

1889 

1890 

1891 

1892 

1893 

1894 

1895 

1896 

1897 

1898 


RATE. 

33 

3-2 

18 

2- 4 
2*3 

2*4 

i'5 

3- 1 

3*3 
2 '6 
4*8 


IO 


1888 

1889 

1890 

1891 

1892 

1893 

1894 

1895 

1896 

1897 

1898 


TABLE  V. 

INFANT  MORTALITY. 


BIRTHS. 


TABLE  VI. 

1897- 

DEATHS. 


162 

132 

*59 

118 

164 

129 

152 

161 

I51 

182 


1898. 


BIRTHS. 


DEATHS. 


Township. 

Males. 

Females. 

Total. 

Males. 

Females. 

Total. 

Males. 

Females. 

Total. 

Males. 

, Females. 

Total. 

Illegitimate 

Children 

Ackworth 

57 

57 

114 

2 1 

16 

37 

58 

43 

IOI 

30 

25 

55 

5 

Badsworth 

3 

1 

4 

2 

1 

3 

1 

4 

5 

1 

1 

2 

Brierley 

16 

*5 

3i 

9 

14 

23 

15 

13 

28 

10 

3 

13 

2 

Great  Houghton 

20 

19 

39 

9 

3 

12 

27 

27 

54 

8 

8 

16 

1 

Hamphall Stubbs  ... 

1 

1 

Havercroft 

7 

14 

21 

5 

1 

6 

10 

1 2 

22 

1 

7 

8 

1 

Hemsworth 

116 

99 

2I5 

54 

48 

102 

121 

100 

221 

79 

44 

123 

8 

Hessle&HillTop  1 

3 

4 

1 

1 

2 

1 

3 

1 

1 

2 

Huntwick.Foulby 

and  Nostell... 

7 

T3 

20 

4 

3 

7 

8 

5 

*3 

4 

2 

6 

1 

KirkSmeaton ... 

1 

5 

6 

2 

3 

5 

6 

6 

12 

1 

1 

1 

Little  Houghton 

8 

8 

16 

3 

6 

9 

8 

4 

12 

2 

• 

2 

Little  Smeaton 

2 

2 

4 

5 

1 

6 

3 

6 

9 

1 

1 

North  Elmsall 

9 

6 

*5 

1 

2 

5 

5 

10 

5 

4 

9 

1 

Ryhill 

3o 

28 

58 

12 

i5 

27 

24 

32 

56 

19 

23 

42 

1 

Shafton 

I9 

14 

33 

5 

4 

9 

9 

!5 

24 

4 

7 

1 1 

1 

South  Elmsall 

15 

1 1 

26 

5 

6 

1 1 

1 1 

15 

26 

6 

7 

13 

1 

South  Hiendley 

16 

17 

33 

9 

5 

14 

19 

16 

35 

9 

1 1 

20 

1 

South  Kirkby... 

6 r 

53 

114 

16 

1 r 

27 

41 

59 

100 

19 

19 

38 

4 

Skelbrook 

r 

1 

1 

1 

1 

Thorpe  Audlin 

6 

3 

9 

2 

2 

1 

4 

5 

1 

3 

4 

1 

Upton 

1 

5 

6 

2 

4 

6 

6 

6 

1 2 

2 

3 

5 

2 

Walden  Stubbs 

3 

3 

6 

2 

2 

4 

4 

2 

2 

West  Hardwick 

Wintersett 

1 

1 

1 

1 

2 

Totals  ...399  378  777  167  144  311  381  374  755  204  170  374  31 


TABLE  VII. 


Under  1 year  and  5 years  & 15yrsii  25J«ars ii  65  yrs&  Total 
1 year  under  5 under  15  under  2 • under  65  upwards 


Small  Pox  - 

... 

... 

Measles 

6 

17 

... 

23 

Scarlet  Fever  - 

... 

2 

2 

1 

5 

Diphtheria 

... 

1 

1 

Membraneous  Croup  - 

1 

1 

Whooping  Cough 

3 

... 

3 

Typhus  Fever  - 

... 

... 

Enteric  Fever  - 

1 

2 

4 

7 

Other  or  doubtful  fevers.  . . 

... 

Diarrhoea  & Dysentery 

34 

12 

1 

47 

Cholera 

... 

... 

... 

... 

... 

Rheumatic  Fever 

... 

... 

Erysipelas 

1 

... 

1 

PYCfcMIA 

... 

... 

Puerperal  Fever 

1 

1 

Ague 

... 

... 

Phthisis 

1 

3 

9 

x3 

Bronchitis 

29 

29 

2 

8 

1 1 

79 

Pneumonia 

4 

3 

7 

3 

i7 

Pleurisy 

Heart  Disease  - 

8 

10 

18 

Injuries 

1 

1 

2 

4 

1 

9 

All  other  Diseases  - 

64 

x4 

7 

5 

37 

22 

149 

Totals  - - i 

38 

83 

14 

14 

78 

47 

374 

Uncertified,  5;  Inquests,  16  ; Deaths  in  Workhouse,  16. 
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TABLE  VIII. 

The  Cause  and  Number  of  Deaths  in  the  Townships  of  the  Districts  during  1898 
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TABLE  IX. 

AGE  MORTALITY. 


1897.  1898. 


Deaths 

during 

00 

ON  ON 

00  00 

Under 

years 

5 5 years  & 

upwards 

Ur.der  5 5 years  & 

years  upwards 

in 

JD 

DISEASE.  1 

remales.  | 
Total.  J 

Males. 

Females. 

Total  ] 

Males. 

Females.  > 

Total.  J 

I Males.  1 

Females.  , 

i Total.  J 

Small  Pox  - - . 

4 

23 

Measles 

2 

2 

4 ...  . 

12 

II  23  ... 

6 

5 

Scarlet  Fever  - - . 

3 

3 ••• 

3 3 

1 

12  2. 

1 

3 

4 

1 

Diphtheria 

2 

1 

3 1 • 

1 

1 

2 

1 

Membraneous  Croup  - 

1 

1 ... 

1 1 

1 

I ... 

3 

3 

Whooping  Cough 

2 

1 

3 •••  • 

2 

I 3 ... 

2 

7 

Enteric  Fever  - . 

2 . 

2 

7 

7 

27 

47 

Diarrhcea& Dysentery 

3 

13 

26  1 . 

1 

25 

21  46  ... 

1 

1 

Rheumatic  Fever  - . 

1 

1 

Puerperal  Fever  - . 

1 1 

! 

1 

2 

. . . 

Parturition  - - . 

1 

1 2 

Other  or  doubtful 

Fevers  - 

11 

13 

Phthisis  - 

...  8 

3 n 

6 

7 

13 

43 

79 

Bronchitis  - - 1 

7 

10 

27  9 

7 16 

29 

29  58  10 

1 1 

2 1 

16 

J7 

Pneumonia 

5 

1 

6 4 

6 10 

4 

3 7 5 

5 

10 

Pleurisy  - - . 

28 

18 

Heart  Disease  - - . 

. • . 

...  20 

8 28 

7 

1 1 

18 

17 

1 1 

Tubercle  of  Lymph 

Glands  - - - 1 1 

5 

16  ... 

1 1 

6 

5 11  ••• 

r5 

19 

Dentition  & Convul- 

sions 

5 

10 

15  ...  . 

13 

6 19  ... 

26 

30 

Diseases  of  Brain  and 

Nervous  System 

3 

2 

5 i4 

7 21 

3 

3 6 18 

6 

24 

I 2 

!5 

Malignant  Diseases  - . 

•••  5 

7 12 

7 

8 

15 

l6 

9 

Injuries 

2 

5 

7 6 

3 9 

1 

1 2 7 

7 

1 

Erysipelas  - - . 

1 1 . . . 

1 

Syphilis 

1 1 ... 

76^ 

_73 

All  other  Diseases  - 21 

22 

43  14  19  33 

20 

21  41  18 

14 

32 

3^_ 

3J± 

Totals  _ 84 

75 

J59  83  69  152 

1 1 7 104  221  87 

66 

153 

1897 

1 

898 

Inquests 

24 

16 

Uncertified  Deaths  . 

3 

5 

Deaths  in  Workhouse 

8 

16 

Deaths  of  Out-door  Paupers  ... 

5 

14 


TABLE  X. 

NOTIFICATION  ACT 


<D 

P4  >- 

<u 

^ > 

o « 

<u  bJD 
3 C 

c *a 

+3  O. 


D 


C O 


C 

co 

(J 

Q £ ‘ 

W co  H 

Dm 

J— 1 

Ackworth 

i 

2 33 

4 ... 

40 

Badsworth 
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TABLE  XI. 


NOTIFICATION  ACT. 


Age  Records  of  Cases  Notified  during  1898. 

Under  5 5 years  and 


Small  Pox  - 
Scarlet  Fever 
Diphtheria  - 
Membraneous  Croup 
Typhus  Fever 
Enteric  Fever 

Continued  or  Relapsing  Fever 
Puerperal  Fever  - 
Cholera  - 

Erysipelas  - 
Measees  - 

German  Measles  - 

Totals 


years. 

79 


upwards.  Total 
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33 
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2 

34 


241 
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TABLE  XIII.  INFECTIOUS  DISEASES  HOSPITAL 

273  Cases  admitted  during  1898. 

23  Enteric  Fever . 250  Scarlet  Fever. 


Township. 


Ackworth  - 

Badsworth  - 

Brierley  - 

Great  Houghton  - 

Hemsworth 

Hessle  and  Hill  Top 

Huntwick,  Foulby,  and  Nostell 

Little  Houghton  - 

North  Elmsall 

Ryhill  ----- 

Shafton  

South  Hiendley 
South  Kirkby  - 
Thorp  Audlin 

Upton  ----- 
West  Hardwick 
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ecordea  due  to  Scarlet  Fever. 


*6 

This 


Totals 

*ln  Tables  7,  8,  9.  five  deaths  are 
discrepancy  is  in  consequence  of  a death  from  this  disease  oceuring  at  the  Hospital 
on  December  29th,  1898,  but  which  was  not  registered  until  January  2nd,  1899. 
1895.  1896. 

Cases  admitted  46  Cases  admitted  64 

Enteric  Fever  20 ; Fatal  3 Enteric  Fever  9 ; Fatal  o 

Scarlet  Fever  26  ; Fatal  1 Scarlet  Fever  55  ; Fatal  2 

1897.  Cases  admitted  106 

Enteric  Fever  17  ; Fatal  1 
Scarlet  Fever  88  ; Fatal  6 
Diphtheria  1 


TABLE  XIV. 

Township. 
Ackworth 
W ragby 
Great  Houghton 
W ragby 

South  Kirkby  ... 

Hemsworth 

Do. 

Do. 

Do. 

South  Kirkby  ... 
Brierley 
Ryhill 
Ackworth 
do. 


SCHOOL  CLOSURE.  Scarlet  Fever. 


Name  of  School. 
Board  School 
National  School 
Do. 

Do. 

Do. 


Period  of  Closure. 
January  3rd  to  January  17th. 
February  2nd  to  February  28th. 
May  23rd  to  June  2"th. 

October  14th  to  December  5th. 
November  7th  to  December 26th 


Measles. 
Kinsley  School 
Infant’s  School 
Boys’  & Girls’  Schools 
(’atholic  School 
National  School 
Do. 

Do. 

Board  School 

Miss  Howard’s  School 


January  24th  to  February  14th 
January  31st  to  March  7th. 
February  14th  to  March  7th. 
February  21st  to  March  7th. 
April  18th  to  May  2nd 
May  11th  to  June  20th 
May  16th  to  June  20th 
September  20th  to  October  24th 
September  27th  to  October  31st. 


